L. 




I 


City/Town of Foxborough 


FOOD ESTABLISHMENT INSPECTION REPORT 


Address: 40 South Street ^ I ^ 

Xel. 508-643-1207 " U 


Name Ahern Middle School 

Dateiom 

Type of Operetlonfs) 

M Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 2017-0400 

Typo ofinspoctlon 
is Routine 

□ Re-inspection 
Previous Inspection 

Date: 

n Pra-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n other 

Address 1 , 1 ,| Mechanic Street 

Risk 

Level 2 

Telephon9508-543-16l0 

ownerjgpjce . Pood Service Director 

HACCP Y/N 

Person-ln-Charge (PlC)stacey Birbeck 

Tlme-|Q;4g 

In: 

Out: 11:50 

Inspectoroione Passafaro 



Each violation checked requires an explanation on the 


Non‘cor»pllanc& with'. 


Violations Related to Foodborne Illness interventions and Risk Facfors,(Red 
Items) 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Antl-Choking 690.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 690.009 (G) □ 


FOOD.PROTECTION MANAGEMENT 
Q 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee end PIC 

□ 3, Personnel with Infectione Restricled/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

n 5. Receiving/Condition 

□ 6, Tega/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

Q 8. Separelion/Segregation/Protection 
M 9- Food Contact Surfaces Cleaning and Sanitizing 
M 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 
n 13. Handwash Facilities 

protection from CHEiyilCAUS 

□ 14. Approved Food or Color Additives 

□ 16. Toxic Chemicals 

TtWlE/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

requirements for HIQHLY-SUSGEPTIBLE*P0PULATI0N3(HSP) 

□ 21, Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practlces_ (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-crltical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


cl N- 




23, Management and Personnel 

24. Food and Food Protection 
I 25. Equipment and Utensils 
I 26. Water, Plumbing and Waste 

27. Physical Facility 

28. Poisonous or Toxic Materials (fc-7)(5! 

29. Special Requirements (5 

30. Other 


(FC-2)(590.003) 
(FC-3)(590.004) 
{FC-4)(590.005) 
<FC-5)(690.006) 
(FC-6)(690,007) 
).008) 
,009) 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the Items checked indicate violations of 105 CMR 
SSO.OOO/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations, If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 




o 

a: 

2 8 
? 

O i 
•- § 



walkm:38°:mayo, dishwasher: 150°/185^ pressure good, new glass door 2 compliance Q Restriction/ 
COOler:38°(AA), milk COOler#1:35'’(AAX burger;hotboX:136° * Re-inspection scheduled Emergency Suspension 

walkin clean, emp allergy up, meatballs:hh-left:146° , 2-cioor near ^ Embargo Emergencyaosure 

freezer:delimeat:36", thermometers ail cai'd @ 3r-32" ^ voluntary Disposal q other 

Forni 734 e SuUdn Co., Charlestovm, MA 


























City/Town of Foxborough 

FOOD ESTABLISHMENT INSPECTION REPORT 


Ahern Middle School 


Address Mechanic Street 


Telephone 5Qg.543,^ 0^0 


Owner jgf^jPQ Service Director (wattJ@foxboroughma.gov) *^ACCP Y/N 


Person-ln-Charge (PIC) stacey Blrbeck (sblrbeck@foxborough.k12.ma.us) Time 9.47 

-In: 

Inspector John Robertson Out: 


Address: 40 South Street 


Tel. 600-643-1207 


‘Q/d/rtQ Type Of OperaUon(s} 
0 /1 / 1 o I |g pQQd Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 2016-0527 



Type of Inspection 
Sli Routine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 
n Suspect Illness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative page{s) and a citation of specific provlslon{s) violated. 

Non-compliance with: 


Violations Related to Foodborne Illness interventions and Risk Factors.(Red 
Items) 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anil-Choking 590.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009(G) G 


FOOD PROTECTION MANAGEMENT 
n 1 PIC Assigned/Knowledgeable/Duties 

employee HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricled/Excluded 

FOOD FROM APPROVED SOURCE 
n 4 . Food and Water from Approved Source 

□ 5, Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separatlon/Segregation/Prolection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11 . Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14, Approved Food or Color Additives 

□ 15, Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16, Cooking Temperatures 

□ 17, Reheating 

□ 18, Cooling 

□ 19. Hot and Cold Holding 

□ 20, Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (H3P) 

□ 21, Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22, Posting of Consumer Advisories 


Violations Related to Good Retail Practlces_ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-cr)ticaI (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


23. Management and Personnel (fc-2}(590.003) 

24. Food and Food Protection (FC-3)(59D.od4) 

25. Equipment and Utensils (fc-4 )(59 d.oo5 ) 

26. Water, Plumbing and Waste (FC-5)(690.oo6) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(690.008) 

29. Special Requirements (690,009) 



29. Special Requirements 

30. Other 




Number of violated Provisions Related 
To Foodtaorne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federa! Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION'. 


Iiispeclor's Slgnfltinc^ 



Bamni 


' John Robertson 


■ Stacey Blrbeck 


Pagc_L o f ^ Pages 
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Citv/TOWn of Foxborough Address: 40 South Street 

FOOD ESTABLISHMENT INSPECTION REPORT Tel. 50Q-5«.1207 


^^"’^Ahern Middle School 

9/26/18 

Typo of Operatlon(s) 

HI Food Service 

C Retail 

n Residential Kitchen 

□ Mobile 

□ Temporary 

C Caterer 

□ Bed & Breakfast 

Permit No. 2018-0527 

Type of Inspection 

H Routine 

□ Re-Inspection 
Previous Inspection 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
n other 

Address ., 1 ., Mechanic Street 

Risk 

Level 2 

Telephone 50Q.543,,| 0^0 

Owner jgf.,jgQ Food Service Director (wallj@foxboroughma.gov) 

HACCP Y/N 

N 

Peraon-in-Charge (PIC) sjacey Blrbeck Eb!rbecks@foxborough,k12.iTia.us) 

Time g.gQ 

In: 

Out: 10-56 

Inspectorjohn Robertson 


' ■ ■ ] - - I 

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlsion(s) violated. 


Violations Refatod to Foodbome Illness Interventions and Risk FactorsJReti 
Items) 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Non-compliance with: 

Anll-Choklng 590.009(E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Dulles 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 
n 4. Foodaiid Water from Approved Source 

□ 5. Receiving/Conclition 

n 6, Tags/Records/Acciiracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
protection from CONTAMINATION 

□ 8. SeparatioiVSegregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
P 11. Good Hygienic PracOces 


Violations Related to Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

,N 
















fOFeif 


23. Management and Personnel (FC-2)(690.003) 

24. Food and Food Protection (FC-3)(590.004) 

25. Equipment and Utensils (fc-4)(590.O06) 
20. Water, Plumbing and Waste (fc-5)C690.006) 

27. Physical Facility (fc-6)(690.007) 

28. Poisonous or Toxic Materials (fc-7)(690.006) 

29. Special Requirements (590,009) 

30. Other 


n 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS .... 

□ 14. Approved Food or Gglri'r Additives 

/ 

□ 15. Toxic Chemicals/'^ 


TIME/TEMPERATURE CONTROl^'P^dlentlallv Hazardpus^qcty) ' 
□ 16, Cooking Toii^paralurs/i ^^ ^ ll \ 

.. ' 


□ 17. Reheadn 

□ 18, Cooling 
n 19. Hot and/Cold Holding 

□ 20, Time as a Public Health Control ^ J 

REQUIREMENTS FOR HIQHLY-SUSCEPTIBLE^POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 


CONSUMER ADVISORY 
□ 22. Posting of Cofisumer Advisories 


Number of Violated Provisions Related 
To Poodborhe Illnesses Interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an Inspection 
today, the items checked indicate violations of 105 CMR 
59D.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE’INSPECTION: 


Jnspector’s SianHtiiw _ 

Pi-liit: Robertson 

Page of ^ Pagc-S 

FICs Sigiintiirc: ^ 




u 5^ 























Food Establishment Inspection Report - City/Town of. 


Foxborough 


Permit No.: 2019-0377 


Establishment: Ahern School - Risk Level 2 


Address: 111 Mechanic Street 


Telephone; 508-543-1610 


Owner: Janice Watt (wattj@foxborough.k12.ma.us) 


Pers on-ln-charge; Slacey Blrkbectt (blrkb9cks@foxborough,k12.ma.us 

Inspector: John Robertson 


bate: 5/2/19 


Time in: 10:42 


Page 1 of£. 


Time out: Iii30 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 



FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = In compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = correcled on-sIte during inspection R “ repeat violallon 


wmm 

iff” 


BE 

1 



Compliance Status 


SupervlBlon , 


Person-ln-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Heillh , 


Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


Prop er use of restriction and exclusion 
g Procedures for responding to vomiting 
^ and diarrheal events 


IbIi-IJB 



Jm 

mi 

_____ i 

UM 4MBi, 


No discharge from eyes, nose, and 
mouth 


H ands clean & p r operly wash ed 
No bare hand contact with ready-to-eat 
food 


Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


.. Required records available: shellstock 
tags, parasite destruction 





IflHl 'ihPIIi 

|■■da ill 


^1359 


Compliance Status 


Protection from Contamination 


Food separated and protected 


.g Food-contact surfaces; cleaned & 
^ sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


vf Tlme/Tempefature Control for Safo^ 


Proper cooking time & temperatures 


Proper reheating procedures for hot 
holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 
Ime as a Public Health Control 


. GonsumerAdvlsd 


Consumer advisory provided for raw / 
undercooked food 


•X . Highly SusodPtible Populatipne ^ 


2 g Pasteurized foods used; prohibited foods 
not offered 


Food/Coior Additivoiand Toxic Substances 


Food additives; approved & properly 
used 


ng Toxic substances properly identified, 
stored & used 


■M- X Cohformance'wlth Approved Procedlp^> 


Compliance with variance / specialized 
process/HACCP Plan 







Official Order for Correction: Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 590,000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or Its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocatlo n, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 


Date of Reinspection: 


None 


Discussion with Person-in-Charge: 

PIC describes good procedures for building sandwiches & maintaining hot. 
Discussed food code updates. Discussed monitoring Cresscor for hot holding. 


signature of Porson-ln-Chargo: 




Slarey Blrkback{t)lrkbsck8@foxbo{ouoh.k12.ma.us 


■6/2/19 
































































Food Establishment Inspection Report - City/Town of_ Fc).bcrcL.ni. _ 


Establishment; Ahern School - Risk Level 2 Date: 5/2/19 Page 2 of _ 


GOOD RETAIL PRACTICES AND MASSACHUSETTSiONLY SHeTIONS 


[N» In compliance OUT“ oul of compliance N/0 = not observed N/A = not applicable COS = corrected on-slle during Inspection R = repeat violation 


Compliance Status 


. Safe Food and Water 


2 Q Pasteurized eggs used where 
^ required 


Water & ice from approved source 


«2 Variance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 







BBS BB 


Non-food contact surfaces clean 


Physical Facilities 


spnnnn 


34 

Plant food properly cooked for hot 
holding 

(-•* 1 

□ □ 


Approved thawing methods used 

K 

□ □ 

in 

Thermometers provided & accurate 

i' .' 

I . : 


! Food Identification 


2 ^ Food properly labeled; original 
' container 


Prevention of Food Contamination 


Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
^ stored 


Washing fruits & vegetables 


Proper Use pf.Utensils . ' 


In-use utensils properly stored 


^ Utensils, equipment & linens; 

^ properly stored, dried, & handled 


Single-use / single-service articles: Hp 
properly stored & used 


Gloves used properly 


Utensils, Equipment and Vending' 


Food & non-food contact surfaces 
47 cteanable, properly designed, 
constructed & used 


50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

65 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 



Additional Requirements listed in 105 CMR 590.011^; 


Anti-choking procedures in food p-. 
service establishment ^ ^ 


IIMilliBBi] 


□IPIZID 

□ 


Food allergy awareness 


Review of Retail Operations listed In 105 $90.0,10 


Caterer __ 

Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 

Operation _ 

School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


, Local Requirements , 


Local law or regulation 


Other 



Type of Operation(s); 

[x] Food Service Esiabllshment 

□ Retail Food Store 

Q Residential: Collage Foods 
n Residential; Bed & 

Breakfast 

□ Moblle/Pushcart 

□ Temporary Food Eslab, 

□ Other_ 


Type of Inspection: 
IB] Routine 

□ Re-lnspecllon 
Q Pre*operallonal 

□ illness Investigation 

□ General complaint 

□ haccp 

□ Olher_ 


Other Information: 

FOG, Employee Allergy. ServSafe posted. 

HW sink OK. Utensils OK. Cooler logs present. 

Equipment not in use covered/protected. 

Dry storage OK, bulk food protected. Freezer OK. 

Sanitizer ISOppm. 1% milk 5/10/19, Chemicals segregated 



Stacey BIrkback (blrkbeckG@roxborough.k12,ma.us 


John RoberiGon 


5/2/19 


5/2/19 















































































































Food Establishment Inspection Report - City/Town of_ Foxborough 


Establishment: Ahern School - Risk Level 2 Date: 5/2/19 Page 


Item/Location 


Rinse/DW 


Ambient Air / milk cooler 


AA/Truglasa reechin 


FF milk/cooler 


AA/Tru reachirt 


Temperature Observations 
Item/Location I Templ^F) 


Chicken sandwich t Cresscor 

145 

Cheese burger / Cresscor near DW 

136 

Sliced tomato / Traulsan reach In 

35 


Item / Location 




Observations and/or Corrective Actions 


Item 

Number 


Section of Code 


Descripllon ofViolallon 

Dale to Correcl By 

Did not observe thermometer in milk cooler - provide therm in milk cooler 

5/21/19 


Observed build up of dust on exterior fan guard at the Cresscor near the DW - 


Clean fan guard on Cresscor 


5/21/19 


Observed lunch service, good glove use, good use of tongs, food protected. 


signature of Peraon-ln-Chargo^ 


Signature of Inspector; 


lepott (orni- 1(U6/ta vmtkn 


IT 


Slacey BIrkbeck {blrkbQck6@foKbc>rouBh.kl2.mB.JS 


John RobertBon 


5/2/19 







































City/Town of Foxborough 


Address: 40 South Street 


Nameeurrell School 

mom 

Address .|e Street 

Risk 

Telephone508-543_1605 

Level 2 

ownerjaj^jee Watt (Food Service Director) 

HACCP Y/N 

Person-In-Charge (PlC)Wendy McCue 

Tlme^.I.r|5 

In: 

Inspectoroiane Passafaro 

Out: 


Tel. 500-543-1207 


Type of OpBrailon(s) 
H Food Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 2017-0404 


Type of Inspection 
H Routine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

O other,_ 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlslon(s) violated. 

Non-compliance with: 

Violations Related to Foodbome Illness Interventions and Risk Factors^{Reii Anti-choking 690.009 (E) □ 

Items) Tobacco 69o!o09(F) □ 

Violations marked may pose an imminent health hazard and require immediate Allergen Awareness 590,0O9 (Q) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3, Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4, Food and Water from Approved Source 

□ 5. Receiving/Conditlon 

□ 6, Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 6. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11, Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13, Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14, Approved Food or Color Additives 

□ 15, Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16, Cooking Temperatures 

□ 17, Reheating 

□ 18, Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 
n 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (fc-3)(690.O04) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(59O.OO0) 

27. Physical Facility (FC-6)(690.007) 


of Health. 
I C I N I 
















tio-w 


30. Other 

■ nooe , _ 


Inspector’s Signfl 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order, 

DATE OF RE^INSPECTION: 




Print: Diane Passafaro 


FdiniW endv McCue 


Paec ^ o f ^ Pages 
































l/ 


City/Town of Foxborough _ 

FOOD ESTABLISHMENT INSPECTION REPORT 


Address: 40 South Street 

Tel. 608-543-1207 


'^™®Burrell Elementary School 


Type of Operatlon(s) 
li] Food Service 

Type of Inspection 

Ml Routine 

Address.|g [^orse Street 

Risk 

Level ^ 

□ Retail 

□ Residential Kitchen 

□ Re-inspection 
Previous Inspection 

Telephone 5Qe„g43_^e05 

2 

0 Mobile 
n Temporary 

□ Caterer 

□ Bed & Breakfast 

Dale; 

1 1 Pre-oneration 

Owner serv. Dir, (watti@foxborough.k12.ma.us) 

HACCP Y/N 

□ Suspect Illness 

□ Genera! Complaint 

□ HACCP 

Person-ln-Charfls (PIC)vve„j|y McCue 

Timeg.3^ 

In: 

Inspectorjohn Robertson 

Out: 

Permit No. 2018-0520 

n other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlslon(s) violated. 

Non-compUancQ with'. 

Violations Related to Foodborne Illness Interventions and Risk Facfors_(Red Anti-Choking 590 009 □ 

. Tobacco 590.009(F) □ 

Violations marked may pose an imminent health hazard and require Immediate Allergen Awareness 690.009(G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION RflANAGEMENT 
n 1. PIC Assigned/Knowledgeabie/Duties 

EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3, Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6, Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protecllon 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIMEfTEiyiPERATURE CONTROLS (Potentially Hazardous Foods) 
n 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22, Posting of Consumer Advisories 


Violations Related to Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health, Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


of Health. 



23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(5S0.004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(60O.OO6) 

27. Physical Facility {fc-6)(69o.oo7) 

28. Poisonous or Toxic Materials {fc-7)(59o.oo8) 

29. Special Requirements (590.009) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code, This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTIONi 









































6ity/Town of Foxborough __ 

FOOD ESTABLISHMENT INSPECTION REPORT 


Name Burrell Elementary School_ 


Address 3|reet 


Telephone 508-543-1605 


Owner jgnice Watt, Food Serv. Dir. {wattj@foxborough.k12.ma.us) 


Person-ln-Charge McCue 


Inspector John Robertson Out; 


Address: 40 South Street 


Tel, 50B-643-1207 


Date^^/QHQ Type of Oper8tlon(s) 
10/9/1 a m Foodservice 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


'9;65 

In: 

Out; 


Permit No. 2018-0628 


Type of Inspection 
Ki Routine 

□ Re-lnspectlon 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 
n HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative pag6(s) and a citation of specific provlslon{8) violated. 

Non-compllanc& wilh‘. 

Violations Related to Foodborne Illness Interventions and Risk FacforsjRed Antl-Choklng bso.oos (E) □ 

Items) Tobacco 59 o!oo9(F) □ 

Violations marked may pose an Imminent health hazard and require Immediate Allergen Awareness 590.000 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Asslgned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6, Tags/Records/Accuracy of Ingredient Slatements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11 . Good Hygienic Practices 


Q 12, Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR H1QHLY-SUSCEPTIBLE-POPULATION3 (HSP) 
D 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related fo Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 


of Health 
C. N 

23. Management and Personnel (FC-2)(59Q.oo3) 



24, Food and Food Protection (FC-3)(590.004) 



25. Equipment and Utensils (FC-4)(590.005) 



26, Water. Plumbing and Waste (fc-5)(580.006) 



27, Physical Facility [fc-6 )(59 o.oo7 ) 



28. Poisonous or Toxic Materials (fc-7)(690.008) 



29. Special Requirements (590.009) 

S^iiwani, 


30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE'INSPECTION: 



Inspector’s Sigiialui'e 


PICs Signature 





John Robertson 


Print: Wendy McCue 


Page ^ of ^ Pages 
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Food Establishment Inspection Report-City/Town of_ Foxborough 


Establishment: Burrell School - Risk Level 2 

Date: 4/9/19 Page 1 of .5_ 

Address; 16 Morse Street 

Time in: 10:17 Timeout: 10:55 

Telephone: 5oa-543-i6Q5 Permit No.:2019-0328 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Owner: Janice Watt 

Person-in-charge: wendy wocue 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Inspector: John Robertson 

FOODBORNE ILLNESS RISK FACTORS,AND PUBLIC HEALTH INTERVENTIONS 

IN = In compliance OUT= out of compliance N/0 = not observed N/A= not applicable COS = corrected on-slle during Inspection R = repeal violation 


Compliance Status 


D 





1 


Supervlslori 


1 


2 


;P6rson-in-charge present, demonstrates 
knowledge, and performs duties _ 


Certified Food Protection Manager 



Employee Health 



Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 

■ 

■ 

■ 

■[ 

■ 

■; 

□ 

Proper use of restriction and exclusion 

Q 

s 


Procedures for responding to vomiting 

■ 

■9 

Bi 


and diarrheal events 

WM 



; . Good Hygienic Practices 

1 ’ ^ 


□ 


mPHnd 


6 

Proper eating, tasting, drinking, or 
tobacco use 

Q 

9! 

D 

No discharge from eyes, nose, and 
mouth 

B 

n 

B 


□ 

□ 

□ 





□ 

□ 


8 

Hands clean & properly washed 

a 

■ 


m 

1 

9 

No bare hand contact with ready-to-eat 
food 

S 

■ 

■ ■ 

R 

■ 

■ 



zinz 


ZJ 

10 

Adequate handwashing sinks properly 
supplied and accessible 

■ 

Q 

B 

hi * 

'ii- ! 

5 

■ 

■ 


Approved Source 


11 


12 


13 


14 


Food obtained from approved source iTl 


Food received at proper temperature fl 


lunadulterated 


iRequired records available: shellstock 
[tags, parasite destruction_ 


119 

■ 

i'-i 


B 


!■ 

■ 

■ 


m 

i 

D 

E 

1 ; 1 
l, ; 
i- 1 

f 

i : 

t. = 

B 

B 

■1 

■ 

m 

B 

g 

■ 

B 

E 


Compliance Status 

m 

B 

m 

B 

m 

B 

Protection from Contamination 

m 

Food separated and protected 

n 

m 

■ 

■ 

B 

1 

1 

Food-contact surfaces; cleaned & 
sanitized 





□ 

S 

a 

■ 

L 

17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 

S 

■ 

■ 

■ 

■ 

I' 

h 

.vl 




Time/Temperature Control for Safety 


18|Proper cooking time & temperatures 


19 


Proper reheating procedures for hot 
holding_ 


20 


21 


iProper cooling time and temperature 


[Proper hot holding temperature 


Proper cold holding temperature 


[Proper date marking and disposition 


24 Time as a Public Health Control 


la 


3q 




Z] 


□ 


P 


Consumer Advisory 


25 


Consumer advisory provided for raw / 
undercooked food 


□□ 


[Highly Susceptiblo Populations 


26 


Pasteurized foods used; prohibited foods -riMr-Hr^ -i 
not offered 


Fopd/Cblor Additives and Toxic Substances 


27 


28 


food additives: approved & properly 
used 


□ 


[Toxic substances properly identified, 
stored & used 


m 


Conformance with Approved Procedures 



29 


Compliance with variance / specialized 
process / HACCP Plan_ 


PdE 


□ 


P 


Official Order for Correction: Based on an inspection today, the Items marked "OUT" Indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health, Failure to correct violations cited in this report may result In suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 560.000 you may request a hearing before the board of health in accordance with 105 CMR 690.016(B). 

Discussion with Person-in-Charge: 

Inspector provided updated food code materials. 

Discussed hood filters, possibly dusty, inspect and clean if necessary. 

Discussed new requirement s for date marking, illness reporting and vomit cleanup. 

signature of Porson-ln-Chargo: t5ato: 

_ JL^ . WendyMcCue 



Signature of Inspector: 







4/9/19 


Date: 


John Robertson 


4/9/19 


UOPH tepa'i loim— 1Wd/iO vofilor 
































Food Establishment Inspection Report - City/Town of 

(Establishment; Burrell School - Risk Level 2 Date: 4/9/19 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


Page 2 of. 




SafeFood:and-Water 


Pasteurized eggs used where 
required 


Water & Ice from approved source 


>2 Variance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 

33 adequate equipment for 

temperature control _ 


Plant food properly cooked for hot 
holding 


)proved thawing methods used 


Thermometers provided & accurate 




Food properly labeled; original IWp-j 
container 


Prevention of Food Contamination 


«Q Insects, rodents, & animals not 
present _ 


Contamination prevented during 
39 food preparation, storage and 

display _ 

Personal cleanliness 


AA Wiping cloths: properly used & |||r-i 

stored 


■ “ 



snnnnD 


□□□□□ 




42 Washin g fruits & vegetables 

.. . i jM - 'Proper Use of Mlensils 


In-use utensils properly stored 


.. Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used _ 


Gloves used properly 


_ Utensils, Equipment and Ven^ 

Food & non-food contact surfaces H 
47 cleanable, properly designed, HQ 

constructed & used H 


g [Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean | 

, - ^ _: __ Ph ysical Fac lH tlos 

gQ Hot & cold water available; 

^ adequate pressure _ 

g. Plumbing installed; proper backflow 
devices 


|i' 


52 

Sewage & waste water properly 
disposed 

63 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting: 
designated areas used 



AddltlbnaiRequlfemsnts listed In 105 CMR 590*01,4 


nti-choking procedures in food 171 n 
service establishment 


H i* 



Food allergy awareness_ 


Review of Retail Operations listed In 105 CMR S90;01,0 ^vt, 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen: Bed-and- 
Breakfast Operation _ 


Residential Kitchen: Cottage Food 
Operation __ 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation __ 


Local Requirements. 


□ 

n 


laiBHaBiil 
1 


□□□ 

□□□ 


BBI 

III 


m 

Local law or regulation 

m 


Other 

■ 


Type of Operatlon(s): 
Food Service EBtebItshment 

□ Retail Food Store 

Q Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Eslab, 

□ Other_ 


Type of Inspection: 
El Routine 

□ Re-lnspectlon 

□ Pre-operational 

□ illness Investigation 

□ General complaint 

□ HACCP 

□ Other_ 


Other Information: 

HW sink OK. Strawberry milk 4/19/19. Dry storage good. 
Cooler logs posted. Utensils good. Kitchen very clean. 
Chemicals segregated. Sanitizer log posted. 

Sanitizer spray bottle 200ppm. Restroom OK. 

1% milk walkin 4/20/19. Wl freezer good, wands protected. 


signature of Porson-ln-Chargo: 


Signature of Inspector: 


UOPH (eputi furm - lU/ii/fO veafori 
























































































Food Establishment Inspection Report - City/Town of_ 

Establishment: Burrell School - Risk Level 2 Date; 4/9/19 


Foxborough 

Page ^ 


Temperature Observations 


Item / Location 


Item ! Location 

Temp m 

Item/Location 

Temp TF) 

chaese sauca/ Holding cabinet 

139 

rinse lest slrlp 1 DW 

minimum 160 



Slaak and chaaaa sub / holding ceblnsl 


Gucumbar/walklrt 

36 




Hem 

Number 



hoi doga / holding cebinet 


Ambient air/milk cooler 


Final rlrs© / DW 


V' Observations ahd/or Corrective Actions 


_ VIolallons che^b In Ihls rcpon must be corrected wilhin the lime framos stated below or In Section 0-405.11 o f the Food Code _ 

Secllon of Code 1 Description of Violation Date to Correct By 


Steak and Cheese Subs and Hot dogs moved to hot holding cabinet Immediately prior COS 


to Inspection per PIC, See temperatures above - PIC turned up temperature and 


began reheating, Steak was 136F by end of Inspection, Monitor hot holding 


temperatures. 





































City/Town of Foxborough 


'^""’Toxboro High School 

DateiQ4iy 

Address -120 South Street 

Risk 

Telephone508-643-1656 


Owner Janice Watt - Food Service Director 

HACCP Y/N 

person-in-Charge (Pic)fv|ancy Siracusa 

Tlm09.27 

In: 

Inspectorpiane Passafaro 

Out: 10:27 


Address: 40 South Street 

Xel. 608-543-1207 


Food Service 

□ Retail 

□ Resldenlial Kllchen 
D Mobil© 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 2017-0395 


Type of Inspection 
M Routine 

□ Re-inspection 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 
n HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative pag©(s) and a citation of specific provlsion(s) violated. 

Non-comollance with: 


Violations Related to Foodborne Illness Interventions and Risk Factorsj^Red 
Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health. 


Anfl-Choklng 590,009 (E) □ 

Tobacco 690.009 (F) □ 

Allergen Av/areness 590.009 (G) □ 


FOOD PROTECTION MANAGEMENT 
n 1- PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Reslricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

n 5, Receiving/Condition 

□ 6, Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

n 8- Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


D 12. Prevention of Contamination from Hands 

□ 13, Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 16. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hoi and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIQHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


23. Management and Personnel (fc-2)(590.003) 

24. Food and Food Protection (FC-3){690,oo4) 

25. Equipment and Utensils (fc-4)C590.oo5) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-0)(59O.OO7) 

28. Poisonous or Toxic Materials {FC-7)(5 M.oo8 ) 

29. Special Requirements (sm.ood) 

30. Other / \ 


C 

nr\ 










[JL 








Number of Violated Provisions Related 
To Foodborne illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE’INSPECTION: 





Print? Diane Passafaro 


Priiit:f\jancy Siracusa 


Paye_l_ o f ^ Pages 








































Citv/Town of Foxborough Address: 40 South Street 

FOOD ESTABLISHMENT INSPECTION REPORT _Tel. Boa-s43-i207_ 


'^®'"®Foxboro High School 

2/27/18 

Typo of Opetation(s) 
p Food Service 

Type of Inspection 

SI Routine 

Address ^20 South street 

Risk 

Level 2 

□ Retail 

□ Residential Kitchen 

n Re-inspection 
Previous Inspection 

Telephone 508-543-1656 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Date; 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

Owner Foodservice Director (wattj@foxborough.k12,ma.us) 

HACCP Y/N 

Person-In-Charge (PIC) fsjgncy Siracusa 

TlmeQ .32 

In; 

Out: 10:39 

Inspector John Robertson 

Permit No. 201S-0525 

□ Other 


Each violation checked requires an explanation on the narrative pagejs) and a citation of specific provlslon(s) violated. 

Non-compliance with: 


Violations Related to Foodbome Illness Interventions and Risk FactorsJRed 
Items) 

Violations marked may pose an Imminent health hazard and require immediate 
corrective action as determined by the Board of Health, 


Antl-Choking sso.ood (E) □ 

Tobacco S90.009 (F) □ 

Allergen Awareness 690.009 (6) G 


FOOD PROTECTION MANAGEMENT 
n 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 3, Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 6. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11, Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 
n 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 
n 21, Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Qood Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N. 


















BUniAwr>'5AM4dee 


23. Management and Personnel (FC-2)(690.0Q3) 

24, Food and Food Protection (fc-3)(590,004) 
26, Equipment and Utensils (FC-4)(59D.005) 

26. Water, Plumbing and Waste (FC-5)(590.005) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(690.008) 

29. Special Requirements (seo.ooo) 

30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health, Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-IN$PECTION[ 



P***"‘:john Robertson 


Nancy Siracusa 


Pag€_L o f ^ Pages 






























































City/Town of Foxborough _ 

FOOD ESTABLISHMENT INSPECTION REPORT 


Address: 40 South Street 


■"""^Toxboro High School 


Address ^20 South Street 


Telephone 500 . 543.^053 


Owner Foodservice Director (waltj@foxborough.l<12.ma.us) | ^^ACCP Y/N 


Person-ln-chBrfle (PIC) Siracusa 


Inspector John Robertson 


Time ^o ;02 
In: 

Out: 11:05 


Tel. 608-643-1Z07 


TypBOfOperaHon(s) 
10/16/181 g) Pood Service 

□ Retail 

□ Residential Kitchen 

□ Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 

Permit No. 2018-0525 


Typo of Inspection 
S Routine 
n Re-lnspectlon 
Previous Inspection 
Date: 

□ Pre-operation 

□ Suspect lilness 

□ General Complaint 

□ HACCP 

□ Other_ 


Each violation checked requires an explanation on the narrative pag 0 (s) and a citation of specific provlslon(s) violated. 

Non-compll&nce wlthl 


Violations Related to Foodborne Illness Interventions and Risk Facfo/'sJRed 
Items) 

Violations marked may pose an imminent health hazard and require Immediate 
corrective action as determined by the Board of Health. 


Antl.Choklng 690.009 (E) □ 

Tobacco 590.009 (F) □ 

Allergen Awareness 590.009 (6) □ 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Dulies 

EMPLOYEE health 

□ 2, Reporting of Diseases by Food Employee and PIC 

□ 0. Personnel with Infections Restricled/Excliided 

FOOD FROM APPROVED SOURCE 

□ 4. Food and \A/ater from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separalion/Segregation/Protection 

O 9’ Food Contact Surfaces Cleaning and Sanitizing 

□ 10, Proper Adequate Handwashing 
nil. Good Hygienic Practices 

Violations Related to Good Retail Practices_ (Blue 
Items) Critical (C) violations marked must be corrected 
Immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
Immediately or within 90 days as determined by the Board 


of Health 
1 c 1 N 




23. Management and Personnel (fc-2)(590.003) 



24. Food and Food Protection {fc-3)(590.004) 



25, Equipment and Utensils (fc-4)(5Q0.oq5) 



26. Water, Plumbing and Waste (fc-5)(690.co6) 



27. Physical Facility (FC-6)(690.0D7) 



28. Poisonous or Toxic Materials (FC-7)(690.008) 



29. Special Requirements (690.009) 

s'wirai, 

JTTTSTir 

30. Other 


n 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TiME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 




***'*'’** John Robertson 

Page 1 of ^ Pnges 

PICs SignHhii'c: v /I 

Print: Nancy Siracusa 
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Food Establishment Inspection Report-City/Town of_ 


Establishment: Foxborough High School - Risk level 2 

Date: 5/1/19 Page 1 of ^ 

Address; 120 South Street 

Time In: io:oo Time out: 10:52 

Telephone: 508-543-1636 Permit No.:20i9-0374 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Owner; Janice Watt, Director {wattj@foxborough.k12.ma.us) 

Person-in-charge: Nancy Siracusa 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29); 


Inspector: John Robertson 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = In compliance OUT* out of compliance N/0 * not observed N/A = not applicable COS = corrected on-slle during Inspection R = repeal violation 


Compliance Status 

Q 




Supervision ■ 


‘ ■ 


1 

Person-in-charge present, demonstrates 
knowledge, and performs duties 

■ 

□ 

■ 

■ 


1 

■ 

m 

i 

Q 

Certified Food Protection Manager 

DH 

■! 

m 

Employee Health 



m 

SHE: 

B 


■ 

a 

■ 

■ 

■ 

■ 

’-T 

F 


□ 

Proper use of restriction and exclusion 

a 

■ 

i!^ 

ilil 


B 

Procedures for responding to vomiting 
and diarrheal events 

a 

s 

•-1' 

1 

E 

Good Hygienic Piactices 


, ‘ 

6 

Proper eating, tasting, drinking, or 
tobacco use 


J 

■ 

a 

■ 

M! 


a 

7 

No discharge from eyes, nose, and 
mouth 

a 

i 

iii 

E 

B 

Preventing Contaminaiiori by Hands 

8 

Hands dean & properly washed 



:□ 

P 

1 

No bare hand contact with ready-to-eat 
food 





an 

■ll 

■ ■ ■ 



_E 


■1 

i 

Adequate handwashing sinks properly 
supplied and accessible 

■ 

g 

I jj 

1 » > 

1 

■| 

JJI 

Approved Source 




m 

Food obtained from approved source 

Q 

m 

1 'i' 

m 

1 


Food received at proper temperature 


■ 

■ 

!■ 

1 

1 

13 

Food received in good condition, safe, & 
unadulterated 

a 

E 

ll! 

F 

D 

Required records available: shellstock 
tags, parasite destruction 

□ 

B 

3ti 

:□ 

□ 


_ 





Compliance Status 


OUT 

N/A 

HAO 


Protection from Contamination 

1 

Food separated and protected 

1 

1 


■ 

■ 

■ 

Food-contact surfaces; cleaned & 
sanitized 

g 

m 

m 

B 

i;. 

ti 

• 

□ 

S 



■ 

17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 

1 

m 

m 

m 

FiT 

1 •. 

□ 

! 

Time/Temperature Control for Safety 

m 

Proper cooking time & temperatures 


■ 

■ 

■ 

■ 

■ 

— 



ma 



19 

Proper reheating procedures for hot 
holding 

■ 

■ 

■ 

m 

in 

B 

■ 


■ 

■ 

■ 


s 


Proper cooling time and temperature 

Q 

g 

■ 


B 

1 

SH 

Proper hot holding temperature 


■ 

s 

■ 

B 

I 

Proper cold holding temperature 


m 

3 

ll 

E 

■ 


Proper date marking and disposition 


■ 

□ 

= 

□ 

1 

m 

Time as a Public Health Control 

1 

■ 

ol 

i 

lEI 

i 

ConsumerAdvIeoiy 

1 

Consumer advisory provided for raw / 
undercooked food 

9 

■ 

g 

1 ■' 

B 

a 

■1 

■ 


’ Highly Susceptible Populations 



M 

Pasteurized foods used; prohibited foods 
not offered 

E 

m 

g 

i3 
1 .( 
1’ 1 

B 

a 

V ii: Food/ColorAddItIves.and Toxic Substances 



B 

Food additives: approved & properly 
used 

E 

B 

B 

t;] 

□ 


■ 

Toxic substances properly identified, 
stored & used 

1 

B 

B 

■. ] 

□ 

a 

; . Conformance With Approved Procedures 

BRB 


Compliance with variance/specialized 
process / HACCP Plan 




[ ■ -i 

□ 

a 

a 

!■ 

iS 

M 


Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited In this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Discussion with Person-ln-Charge; 

Thermoworks available for DW machine. 

Discussed food code updates, including date marking. 


Date of Relnspeotlon: 

None 


signature of Porson-ln-C^ 

-- ^ .// Siracusa 5/1 /19 

Signature of Inspector: ^ 

"='"5/1/19 


topon fann- 10/9/16 vo'Sion 


















































Food Establishment Inspection Report - City/Town of _ _ 

Establishment; Foxborough High School - Risk level 2 Date: 5/1/19 Page 2 of j— 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS _ 

Tn s In compliance OUT^ out of compliance N/0 = not observed N/A = not applicable COS « corrected on-alte during Inspection R = repeat violation 


S! 

ir ■ -■ 


□ □HOP 


Compliance Status 


Safe Food and Water 


2 Q Pasteurized eggs used where 
^ required 


Water & ice from approved source 


Variance obtained for specialized 
processing methods 


_ Food Temperature Control 

Proper cooling methods used; 

33 adequate equipment for [£]□□□□□ 

_ temperature contr ol__ 

oi Plant food properly cooked for hot H r—t r—ii r 
holding _ Hpppp; 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


gy Food properly labeled: original 
^ container 


Prevenflon of FobdContamlnatlpnl ; 


Insects, rodents, & animals not 
^ present 


Contamination prevented during 
39 food preparation, storage and 
display _ 


Personal cleanliness 


Wiping cloths: properly used & 
' stored 


Washing fruits & vegetables 


Proper Use of Utensils V 


In-use utensils properly stored 


.. Utensils, equipment & linens: 

_ properly stored, dried, & handled 

.f. Single-use / single-service articles: 
properly stored & used_ 


Gloves used properly 


Utensils, Equipment and Vendin 


Food & non-food contact surfaces fl 
47 cleanable, properly designed, fl □ 

constructed & used ■ 




Compliance Status _ 


.Q Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


, Physical Facilities 




50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed: proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

65 , 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting: 
designated areas used 



Additional Requirements listed In 1QS CMR 59fl!;pii 


Anti-choking procedures in food p-,L—. 

service establishment ^ l-j|l—ILJ 


Food allergy awareness_ 


.Review of Retail Operations listed In 105'CftlR IMOlO 


Caterer 


Mobile Food Op eration _ 

Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 

Breakfast Operation _ 

Residential Kitchen: Cottage Food 

Operation__ 

School Kitchen: USDA Nutrition 
Program _ 


Leased Commercial Kitchen 


Innovative Operation 


• '.t„ Local Requiibments 


Loca l law or regulation _ 

Other 



IIBIWIhII B 


□□□ 
□□ 


Type of Op6ration(s): 

(HI Food Service Establishment 

□ Retail Food Store 

Q Residential: Cottage Foods 
D Residential; Bed & 

Breakfast 

□ Mobile/Puahcart 

□ Temporary Food Estab. 

□ Other_ 


Type of Inspection: 
@ Routine 

□ Re-lnspactlon 

□ Pre-operallonal 

□ illness Investigation 

□ General complaint 
Qhaccp 

□ Other_ 


Other Information: 

HW sink OK. Ice cubes available for calibrating. 

Utensils handles up, Lockers available. 

FF milk 5/7/19. Good slacking observed in walkln. 

Food protected at dry storage. Cooler logs posted. 

Good segregation noted at walkin. Sanitizer 3 bay 150ppm 


signature of Person-ln-CItargo: 
Signature of Inapoctor;'' 


Nanc/ Siracusa 


John Robartaon 


5 / 1 /19 

5 / 1/19 


MOf'M roporl form • verrion 
























































































Food Establishment Inspection Report - City/Town of_ fc/xborougr^ 


Establishment: Foxborough High School - Risk level 2 Date: 5/1/19 Page£_ 


Item/Location 


Ambient Air I milk coolens 


Smoolhy / amoolhy cooler 


salsa/walkin 


spicy chicken sand I GresscorCmlxer) 


crispy chicken sand / Cresacor{oven] 


Temperature Observations 
_Item / Location | t 

Rinsa / DW machino 


Thermoworks rinse f DW machine 


Item / Location 


'Temp m 



Item 

Number 


. • Observations and/or Corrective Actions 


Vlo l atloi^s cited In this repo rt must be corrected wKhlfi the time frames stated below or In Section 6-40 5.11 of the Food Code _ 

Section of Code Description of Violation Dale to Correct By 


Noted packaged cut apples at front without temperature control, marked 


"perishable, keep refrigerated" - moved to cooler. 






NOTE: 


Bulk goods, gloves, uniforms, employee restroom OK. 


NOTE: Permit,servsafe, employee allergy, FOG, report and report available notice posted. 


signature of Persoii<ln*Charge 

p Nancy Siracusa 5/1/19 

Signature of Inspector: 

, k —“ Date: cja ia q 

\ \/^ ^ ^ ^ John Robertson u/ I / I <? 



































C ity/TOWn of Foxborough _ Address; 40 South Street 

FOOD ESTABLISHMENT INSPECTION REPORT_ Tel. 5 db-543.1207 


Name|go Elementary School 


Type of Oporatlon(s) 

H Pood Service 

Type of Inspection 
(H Routine 

Addressyg Carpenter street 

Risk 

Level 2 

□ Retail 

□ Residential Kitchen 

□ Re-inspection 
Previous Inspection 

Telephone 508-543-1608 

□ Mobil© 

Date; 

r~l Pre-operation 

Ownerjai^jQe » Food Service Director 

HACCP Y/N 

□ Caterer 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

Person-ln-Charge(PIC)|_jga RgjUy 

Tlmei2:i6 

In: 

1_1 bed « Breakfast 

Inspectoroiane Passafaro 

Out: 

Permit No. 2017-0402 

n other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlslon(s) violated. 

Non-compliance with'. 


Violations Related to Foodbome flInBss Interventions and Risk FactorsS'^ed Antuchoking 690.009(E) □ 

Itenis) Tobacco 690.009(F) □ 

Violations marked may pose an imminent health hazard and require immediate Allergan Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 
n 1. PIC Assigned/Knowiedgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4, Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6 . Tags/Records/Accuracy of Ingredient Statements 

n 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 
(H 10, Proper Adequate Handwashing 

□ 11, Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TlMErrEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

n 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related fo Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health, 
c I N I 

_23. Management and Personnel (fc-2K50O.oo3) 

_24, Food and Food Protection (fC-3)(590.004) 

_ ^ 25. Equipment and Utensils (FC-4)(59o.oD5) 

26. Water. Plumbing and Waste CFC-5)(590.006) 
~IZ 27. Physical Facility {fc-6)(590.do7) 

_ 28. Poisonous or Toxic Materials (FC-7)(5M.cofi) 

29. Special Requirements (sm.ooq) 

30. Other \ 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red (terns 1-22); 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE‘lNSPECTfON‘, 


Inspector's Slgnn 




PHntiDiarte Passafaro 


PHniiLisa Reilly 


pHgc_l_ o f ^ Pages 












































V' 


CitV/TOWn of Foxborough Address: 40 South Street 

FOOD ESTABLISHMENT INSPECTION REPORT_Tel. sQft-5^3.i207_ 


Igo Elementary School 

2/15/18 

Type of Operatlon(s) 

M Food Service 

Type of Inspection 

H Routine 

Address jq Carpenter Street 

Risk 

Level 2 

□ Retail 

□ Residential Kitchen 

□ Re-inspection 
Previous Inspection 

Telephone 5 oa. 543 .-i 680 

□ Mobil© 

□ Temporary 
n Caterer 

□ Bed & Breakfast 


3ate: 

3 Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

Owner jgpigQ (waltj@foxborough,k12.ma.us) 

HACCP Y/N 


Person-in-Charge (PIC)|_jg 3 Reilly 

Time.|Q. 2 g 


Inspector John Robertson 

Out: 1T0® 

Permit No. 2018-0529 


“I Other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlslon(s) violated. 

Non-compliance with: 


Violations Related to Foodborne Illness Interventions and Risk Factors_{Re(i . «««y... n 

. Anll-Choklng 690.009(E) □ 

Items) Tobacco 690.009 (F) Q 

Violations marked may pose an imminent health hazard and require immediate Allergen Awareness 690.009 (Q) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7, Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8, Separation/Segregation/Protection 

□ 9, Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12, Prevention of Contamination from Hands 

□ 13, Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14, Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 
n 16. Cooking Temperatures 

□ 17, Reheating 

□ 18. Cooling 

□ 19, Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


Violations Related to Good Retail Practices^ (Blue 
Items} Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N. 
















23, Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590.004) 
26. Equipment and Utensils (FC-4)(690.006) 

26. Water, Plumbing and Waste (FC-5)C590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (fc-7)(590.008) 

29. Special Requirements (69o.oo0) 


30. Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): L^_ 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federai Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATS OF RE-INSPECTION\ 



ll 


John Robertson 




Lisa Reilly 


Page ^ o f ^ Pages 
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City/Town of Foxborough _ 

FOOD ESTABLISHIVIENT INSPECTION REPORT 


Address: 40 South Street 

Tel, 608.643-1207 


Elementary School 

10/15/18 

Type of Operatlon(s) 

B] Food Service 

Type of/nspecf/o/i 

H! Routine 

Address jq Carpenter Street 

Risk 

Level 2 

□ Retell 

□ Residential Kitchen 

□ Re-inspectlon 
Previous Inspection 

Telephone 508-543-1 680 

□ Mobile 
n TftmDorarv 

Date; 

L Pre-operation 

Owner jgnice yyatt, Food Serv. Dir. (wattj@foxborough.k12.ma.us) 

HACCP Y/N 

1 1 1 ( I^V/I J 

□ Caterer 

□ Bed & Breakfast 

□ Suspect Illness 

□ General Complaint 

□ HACCP 

Person-In-Charge (PIC)|_jsa Rg]||y 

Time .jo-og 

In: 

Inspector John Robertson 

Out: 10:55 

Permit No, 2018-0529 I 

n other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated. 

Non-compliance with'. 

Violations Related to Foodbome Illness Interventions and Risk FacforsJRed Anti-Choklng 590.009 (E) □ 

Items) ^ Tobacco 59o!o09(F) □ 

Violations marked may pose an imminent health hazard and require immediate Allergen Awareness 590.009 (Q) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowledgeable/Diities 

EMPLOYEE HEALTH 

□ 2. Reporting Of Diseases by Food Employee and PIC 
n -1- Personnel with Infections Restricled/Excluded 

FOOD FROM APPROVED SOURCE 

□ A. Food and Water from Approved Source 

□ 5. Receiving/Condilion 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedtires/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separation/Segregation/Protection 

□ 9. Food Conlact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 

Violations Related to Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


of Health 
I c TSu 




23, Management and Personnel (FC-2)(59o.oo3) 



24. Food and Food Protection (FC-3)(590.004) 



25, Equipment and Utensils (Fc-4)(59n.005) 



26. Water, Plumbing and Waste (fc-5)(590.006) 



27. Physical Facility (FC-6)(590.007) 



28. Poisonous or Toxic Materials {FC-7)(590.008) 



29. Special Requirements (690.009) 


RTFSn 

30, Other 


□ 12, Prevention of Contamination from Hands 

□ 13, Handwash Facilities 
PROTECTION FROM CHEMICALS : 

□ 14. Approved Food or Color Additives 
L115. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20, Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□ 21, Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22, Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federa! Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 

















































Page 1 of ^ 


Permit No.; 2019-0326 


Food Establishment Inspection Report - City/ Town of Foxborougn 

Establishment: |go School - Risk Level 2 Date: 4/29/19 _ Page 1 of j—, 

Address: 70 Carpenter Street __ Time in: 9:20 Time o ut: 10:^ _ 

Telephone- 508 - 643-1680 Permit No.: 2019-0326 Number of Violated Provisions Related ! 

- - -—Foodborne Illness Risk Factors 

Owner: Janice Watt (wattj@foxborough.k12.ma.us) _ and Inten/entlons (items 1 through 29): 


Person-ln-charqe:Li8a Reiiiy Number of Repeat Violations Related 

- - ----to Foodborne Illness Risk Factors 

Inspector: John Robertson and interventions (Items 1 through 29): _ 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTE RVENTIONS 

IN = In compliance OUTg out of compliance N^O » not observed N/A = not appllcabla COS = corrected on-sIte during Inspection R ° repeat violaflon 


Date: 4/29/19 Pagel 

Time In: 9:20 Time out: 10:00 

Number of Violated Provisions Related 
I to Foodborne Illness Risk Factors 
I and Interventions (Items 1 through 29): 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties_ 


Certified Food Protection Manager 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting_ 


Prop er use of restriction and exclusion 
Procedures for responding to vomiting 
and diarrheal events 




*No discharge from eyes, nose, and 
mouth 


PrevdntihQ Coniamlriatlon by Hands 


Hands clea n & pro perly washed _ 

Q No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
supplied and accessible_ 


Approved Source 


Food obtained from approved source 


Food received at proper temperature_ 


Food received in good condition, safe. & 
unadulterated 


Required records available: shellstock 
tags, parasite destruction_i_ 



Compliance Status_ 


Protection from Contamination 


Food separated and protected _ 

Food-contact surfaces; cleaned & 
sanitized _ 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food _ 


Tlme/T.emperature Control for Sofety 


Proper cooking time & temperatures 


Proper reheating procedures for hot 
holding _ _ 


Proper cooling time and temperature 


Proper hot holding temperature _ 


Proper cold holding temperature_ 


Proper date marking and disposition 


Time as a Public Health Control 


ConsurherAdvIso 


Consumer advisory provided for raw / 
undercooked food 


Highly Susceptible Populations 
„„|Pasteuriz6d foods used; prohibited foods —ij— 
^ not offered __ 

Food/Color Additives and Toxic Substanceis 


Food additives: approved & properly 
' used _ 


Toxic substances properly identified, 
stored & used 




Compliance with variance / specialized 
process/HACCP Plan_ 








Official Order for Correction: Based on an Inspection today, the Items marked ‘'OUT' indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations, If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590,015(B). 

Date of Reinspection; Discussion with Person-ln-Charge; 

Discussed food code updates. New requirements In place. 

Non0 Ice available for calibrating thermometer. 


f Persoiyln-Cb/rgo: 





Lisa Reilly 


^/ 29/19 

^4/29/19 




































Food Establishment Inspection Report - City/Town of 

lEstabiishment; Igo School - Risk Level 2 Oaie: 4 / 20/19 


Page 2 of. 




Compliance Status 


Safe Food and Water 


Pasteurized eggs used where 
^ required 


ater & ice from approved source 


[Variance obtained for specialized 
processing methods 


Food Temperature Gontrol 


Proper cooling methods used; 

33 adequate equipment for 

_ te mperature control _ 

Plant food properly cooked for hot 
^ holding _ 


roved thawing methods used 


Thermometers provided & accurate 


f 

abel 




Insects, rodents, & animals not 

Jo j 

present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
' stored 




□ 

BB; 

□□ 

I'MlBlr.- i. ■' 

□□ 

EES' 

□□ 




•0 Warewashing facilities: instailed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


iilB 

i-U'mm 



W'Tifl .n 1 Wi 


42 [Washing fr uits & vegetables 

. Proper Use of Utensils 


In-us e utensils properl y stored_ 

.. Utensils, equipment & linens: 

_ properly stored, dried, & handled 

.g Single-use I single-service articles: 
properly stored & used 


Gloves used properly 


• Utensils, Equipment and Vendin 
Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed 8^ used 



50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed: facilities maintained 

55 

Physical facilities instalied, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 




□□ 


B 

iHiiMpiiB iai 


Anti-choking procedures in food 
service establishment 


Food allergy awareness_ 


Review of Retail Operatio ns l isted In 105 CMR ij90i010 
MSlCaterer ~ ~ l□l□|[Z]l□l 

Mobile Food Operation 


Temporary Food Establishment 


Public Market: Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


0 Residential Kitchen: Cottage Food 

^ Operation _ _ 

g School Kitchen; USDA Nutrition 
^ Program 


Leased Commercial Kitchen 


Innovative Operation 


□□ 


m 

Local law or regulation 

m 

m 

Other 

0 


Type of Operation(s): 
Food Service Eslabllshment 

□ Retail Food Store 

□ Residential: Cottage Foods 
Q Residential; Bed & 

Breakfast 

Q Moblle/Pushcarl 

□ Temporary Food Esiab. 

□ Other_ 




Type of Inspection; 
|x] Routine 

□ Re-inspectlon 

□ Pre-operatlonal 

□ illness Investigation 

□ General complaint 

□ haccp 

□ Other_ 


Other Information; 

Employee illness reporting sheets signed. Chemicals segr. 
Strawberry milk 5/10/19, 1% milk 5/8/19, 

Cooler logs in place. Walkin freezer OK, food protected. 
Employee allergy, FOG, permit posted. 

Dry storage OK. Kitchen areas very clean. 


signature ofMi 


Lisa Reilly 


John Robertson 


4/29/19 

4/29/19 


MDPU report form - 















































































































Food Establishment Inspection Report - City/Town of 

Establishment: Igo School ■- Risk Level 2 _ 


Foxborough 


Date; 4/29/19 


Page 2 _of J_ 






















Address; 40 South Street 


City/Town of Foxborough _ 

FOOD ESTABLISHMENT INSPECTION REPORT 


Namejayior Elementary School 


Address 190 South Street 


Telephone 508,543.1 007 


ownerjanice Watt - Nutrition Director 


Person-ln-Charge (PlC)jane Rice 


InspectorDlane Passafaro 


Each violation checked requires an explanation on the 


508-543-1207 


'1 nA i 7 Operatfonfs) 

M ll] Food Service 

□ Retail 

□ Residential Kitchen 
n Mobile 

□ Temporary 

□ Caterer 

□ Bed & Breakfast 


Risk 
Level 2 


HACCP Y/N 


Permit No. 2017-0389 


Type of/nspecthn 
M Routine 

□ Re-inspection 
Previous Inspection 
Date; 

n Pre-operation 

□ Suspect Illness 

D General Complaint 

□ HACCP 

□ Other_ 


Tlm6io:37 

In: 

Out: 


narrative page(s) and a citation of specific provision(s) violated. 

A/on>comp//ance with’. 


Violations Related to Foodbome Illness Interventions and Risk FactorsJRed 
Items) 

Violations marked may pose an imminent health hazard and require immediate 
corrective action as determined by the Board of Health, 


Anti-Choklng 590.009 (E) □ 

Tobacco 690.009 {F) □ 

Allergan Awareness 590.009 (G) Q 


FOOD PROTECTION MANAGEMENT 
n 1 . PIC Assigned/Knowledgeable/Duties 

EMPLOYEE HEALTH 

□ 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

□ 7. Conformance with Approved Procedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 6. Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10 . Proper Adequate Handwashing 

□ 11 Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
PROTECTION FROM CHEMICALS 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIME/TEMPERATURE CONTROLS {Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17, Reheating 

□ 18, Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 
n 21, Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22, Posting of Consumer Advisories 


Violations Related to Good Retail Practices_ (Blue 
items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health, 
c I N’ I 

_23, Management and Personnel (FC-2)(590.003) 

_24, Food and Food Protection (FC-3)(5S0.004) 

_25. Equipment and Utensils (fc-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590,006) 


27. Physical Facility 


(FC-6)(590.007) 


28. Poisonous or Toxic Materials (fc-7 )(5 M.oo8 ) 

29. Special Requirements (Sjfi.ooB) 

30. Other \ / \ 


Number of Violated Provisions Related 
To Foodbome Illnesses interventions 
and Risk Factors (Red Items 1-22); 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federa! Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 


TiIhu Diane Passafaro 
Pniiujane Rice 


Pag e I o f ^ Pages 









































THE COMMONWEALTH OF MASSACHUSETTS 


Massachusetts Department of Public Health 

Division of Food and Drugs 

FOOD ESTABLISHMENT iNSPECTiON REPORT _ 







(nspoctor 


Tim© 

In: 

All*? itTi' 


Foxborough Board of Health 

40 South Street 
Foxboro, MA 02035 
Tel: 508-543-1207 


ac-of Operatlonts 


_ Food Service 

□ Retail 

_ Residential Kitchen 
_ Mobile 
_ Temporary 

□ Caterer 

Z\ Bed & Breakfast 

Permit No. 


Insoectlo 


UdT^oullne 
Q Re-inspectlon 
Previous Inspection 
Date; 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ HACCP 
I D other 


Each violation checftd requires mTex^anatlon on narrative page{s) and a citation of specific provlsion(s) 
violated, Non’Compllanca wllhi 

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Anti-choNing 590.009(E) 

violations marked may pose an imminent health hazard and require Immediate corrective Awareness sTolooa'm) F 

action as determined by the Board of Health. I—I 


FOOD PROTECTION MANAGEMENT 

□ 1, PIC Assigned / Knowledgeable / Duties 
EMPLOYEE HEALTH 

n 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/RecordsyAccuracy of Ingredient Statements 

□ 7. Conformance with Approved Prooedures/HACCP Plans 
PROTECTION FROM CONTAMINATION 

□ 8. Separatlon/Segregatlon/Protectlon 

□ 9. Food Contact Surfaces Gleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 

□ 11. Good Hygienic Practices 


□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 

PROTECTION FROM CHEMICALS 

□ 14, Approved Food or Color Additives 

□ 15. Toxic Chemicals 

time/temperature controls (Potentially Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 


violations Related to Good Retail Practices (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or within 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 


of Health 
IClN 




23. Management and Personnel (FC-2)[690.003) 



24. Food and Food Protection (FC-3)t690.004) 



25. Equipment and Utensils (fc-4)(590.005) 



26. Water, Plumbing and Waste (FC-5)(590.009) 



27. Physical Facility (FC-6)(590.007) 



28. Poisonous or Toxic Materials (FC.7)(590.008) 



29. Special Requirements (690.009) 



30, Other 


Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an Inspection 
today, the Items checked Indicate violations of 105 CMR 
590.000/Federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited In this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by Jhfs order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-iNSPECTlON: 






















































































Address: 40 South Street 


City/Town of Foxborough 
FOOD ESTABLISHMENT INSPECTION REPORT_Tel. 5oa-5<3-i207 


Nameigyior Elementary School 

10 / 18 / 1 8 

Type of Operatlon(s) 

M Foodservice 

Type of Inspection 
[El Routine 

Addre 6 s., 9 g g^^eet 

Risk 

□ Retail 

Q Residential Kitchen 

□ Re-inspection 
Previous Inspection 

Telephone 508-543-1607 

Level 2 

tZi Mobile 

□ Temporary 

□ Caterer 

Date: 

Owner . (sjutrillon Director (waUj@foxborough.k12.ma.us) 

HACCP Y/N 

0 Suspect Illness 

□ General Complaint 

□ HACCP 

Person-ln-Charge (PIC)jgp 0 

Time .^0.07 

In: 

I I Bed & Breakfast 

Inspector John Robertson 

Out: ti:07 

Permit No. 2018-0526 

n other 


Each violation checked requires an explanation on the narrative page(s) and a citation of specific provlslon(s) violated. 


Non-comp!lance wifh: 


Violations Related to Foodbome Illness Interventions and Risk Facfo/'SjRed Anti-Choklng 690 009 (E) □ 

Tobacco 590.009(F) □ 

Violations marked may pose an imminent health hazard and require immediate Allergen Awareness 590.009 (G) □ 

corrective action as determined by the Board of Health. 


FOOD PROTECTION MANAGEMENT 

□ 1. PIC Assigned/Knowiedgeable/Dulies 

EMPLOYEE HEALTH 

n 2. Reporting of Diseases by Food Employee and PIC 

□ 3. Personnel with Infections Restricted/Excluded 

FOOD FROM APPROVED SOURCE 

□ 4. Food and Water from Approved Source 

□ 5. Receiving/Condition 

□ 6. Tags/Records/Accuracy of Ingredient Statements 

n 7. Conformance with Approved Procediires/HACCP Plans 
PROTECTION FROM CONTAMINATION 
n 8- Separation/Segregation/Protection 

□ 9. Food Contact Surfaces Cleaning and Sanitizing 

□ 10. Proper Adequate Handwashing 
nil. Good Hygienic Practices 

Violations Related to Good Retail Practices^ (Blue 
Items) Critical (C) violations marked must be corrected 
immediately or v/ithin 10 days as determined by the Board 
of Health. Non-critical (N) violations must be corrected 
immediately or within 90 days as determined by the Board 
of Health. 


c 

N 





23. Management and Personnel 

{FC-2)(590.003) 



24. Food and Food Protection 

(FC-3)(590.004) 



25. Equipment and Utensils 

CFC-4)(G90.006) 



20. Water, Plumbing and Waste 

(FC-6)(590.006) 



27. Physical Facility 

(FC-0)(590.007) 



28. Poisonous or Toxic Materials 

(FC-7)(590.0Q8) 



29. Special Requirements 

(690.009) 

a miMt 


30. Other 

t-U.doc 



□ 12. Prevention of Contamination from Hands 

□ 13. Handwash Facilities 
protection FROM CHEMICALS ; 

□ 14. Approved Food or Color Additives 

□ 15. Toxic Chemicals 

TIMEmEMPERATURE CONTROLS (Potonllally Hazardous Foods) 

□ 16. Cooking Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time as a Public Health Control 

REQUIREMENTS FOR HIGHLY-SUSCEPTIBLE-POPULATIONS (HSP) 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illnesses Interventions 
and Risk Factors (Red Items 1-22): 

Official Order for Correction: Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent constitutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be In writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTiON: 





Print: John Robertson 



Page ^ o f ^ Pngcs 


PICs Signature: 














■f s J 

CO o 


Sk cCt 0) 

§ E> p L 

o. 0) 0) ^ 
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Food Establishment Inspection Report - City/Town of 

[Establishment: Taylor Elementary School - Risk Level 2 Dat 


Address: 196 South Street 


Date: 4/29/19 


iTIme in: 10;10 


Foxborough 

Page 1 of_L 


Time out: ii:04 


Telephone: 508-543-1389 1 Permit No.: 2019-0354 _ 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 

Owner: Janice Watt, Director (wattj@foxborough.k12.nna.us) and interventions (items 1 through 29): _ 

Person-in-charge: Jane Rice Number of Repeat Violations Related 

- —-- --to Foodborne Illness Risk Factors 

Inspector; John Robortson and Interventions (Items 1 through 29 ): 

y~~~~"FOODBpRNE ILLNESS RISK FACTORS AND PUB LIC HEALTH INT ER VENTIONS : _ 

IN = In compliance OUT® out of compliance N/O » not observed N/A = not applicable COS - corre cted on-si l e during Inspection R = repeal violation 



B 


Compliance Status 


Supervision ■ 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


..Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 

responsibilities and reporting _ 

Proper use of restriction and exclusion 


Procedures for responding to vomiting 
nd diarrheal events 


IQQIQQQQQ 
IHI' ! 



I Compliance Status 


Protection from Contamination 


Fo od separated and protected _ 

Food-contact surfaces; cleaned & 
sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 




mi 

i 


g 

PpBfP 

g-gjg. 



No discharge from eyes, nose, and 
mouth 


sS SBE 


B 


Hgi. !p|i]l 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
^ supplied and accessible_ 


$6urPs 


Food obtained from approved source 
Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


... Required records available: shellslock 
tags, parasite destruction_ 


m 

mi 


ggasHB 

mm 

Dgi jj igli 


InB .1; MM 


I 

I 

■ 


sB ii^SS 


■ 

i 


Proper cooking time & temperatures 


Proper reheating procedures for hot 
holding 


Proper cooling time and temperature 


Proper hot holding temperature_ 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Adviso 


Consumer advisory provided for raw / 
undercooked food 


Highly Susceptible Populations 


Pasteurized foods used; prohibited foods 
not offered 


^4 Food/Color Additives and Toxic Substances 


ood additives: approved & properly 
used 


oxic substances properly identified, 
stored & used 


• •ft. Confomiance with Approved Procedufes 


Compliance with variance / specialized 
process / HACCP Plan_ 



aElSU 

igSlBi 

aniiBiHW 

dIIbHi 

I hIb BbmII 

BMolilBli 

WBM 

■■gi 


9B|q 


Official Order for Correction: Based on an inspeclion today, the items mar1<ed "OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health, Failure to correct violations cited in this report may result In suspension or revocation of the food 
establishment permit and cessation of food establishment operations, If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 106 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-In-Charge: 

^, Discussed food code updates, date marking, all prepped food used within 5 days. 

None 


Signature orPersoh-in-Chargd; 
^iraUir^f l/ispactorr^rLi^;?^ 


John Robertson 


'4/29/19 

'4/29/19 


vor&lo/t 














































Food Establishment Inspection Report - City/Town of_ Foxborough 


Establishment; Taylor Elementary School - Risk Level 2 

Date: 4/29/19 

Page 2 of 3 

GOOD RETAIL PRACTICES AND WlASMCHUSlETTS-ONLY SECTIONS 

IN = In compliance OUT“ out of compliance N/0 = not observed N/A = not applicable COS = corrected on-sile during Inspection 

R 3 repeal violation 


I Compliance Status 

IN our 

rwA 

m cos R 

I • >- . . Safe Food and Water ' 

30 

Pasteurized eggs used where 
required 

□ 

□ 

4 

B 

B 

m 

Water & ice from approved source 

1 

u 

1 ii 

' ,1 i 

□ 

□ 

32 

Variance obtained for specialized 
processinq methods 


B 

B 


□ 

□ 

Food Temperature Controf 



33 

Proper cooling methods used; 
adequate equipment for 
temperature control 


□ 




9 

34 

Plant food properly cooked for hot 
holding 

1 

•.-i 
1 1 

□ 

i 


□ 

□ 

35 

Approved thawing methods used 

■■■■1 

'■-i 

□ 

n 

■ 

■ 

■ 

a 

36 

Thermometers provided & accurate 

1 

Hliiil 

Food Identification ■ . : . • 

37 

Food properly labeled; original 
container 

i 

i-S 

B 

B 


38 

Insects, rodents, & animals not 
present 

1 

i-' 
[ _ 

□ 

□ 

p 

□ 

□ 

39 

Contamination prevented during 
food preparation, storage and 
display 

lira 

Personal cleanliness 

1 ' 

1'. 

■ 

1— m 

m 

41 

Wiping cloths; properly used & 
stored 

I- - 

i : 

B 

: ’ B 

□ 

m 


1 

1 

■ 

i V m 

m 


EEl 

In-use utensils properly stored 

1 S: i H 

a' 

44 

Utensils, equipment & linens: 
properly stored, dried, & handled 


B 

45 

Single-use / single-service articles; 
properly stored & used 

I s . ii -B 

B 

lira 


i S m 

a 

1 Utensils, Equipment and Vending . ■ 

47 

Food & non-food contact surfaces 
cleanable, properly designed, 
constructed & used 


□ 


1 Compliance Status 

a 




IQ 

D 

48 

Warewashing facilities: installed, 
maintained, & used; test strips 


□I 

L'-t 

□ 

B 

m 

Non-food contact surfaces clean 

[■•-1 

□n 

1. ! 

■I 

M 

1 Phvalcal FacllHlas 1 

50 

Hot & cold water available; 
adequate pressure 

iri 

1 

1 <. j 

□ 

! 

i 

1 

! 

: i 

□ 

□ 

51 

Plumbing installed; proper backflow 
devices 

r •. 

'{a 

□ 

in 

I-i 

B 

B 

52 

Sewage & waste water properly 
disposed 


□ 

b :! 

^ 1 
;r 1 


;□ 

□ 

53 

Toilet features; properly 
constructed, supplied, & cleaned 


□ 

r] 

b-'i 

[■n 

1 

1 

□ 

□ 

64 

Garbage & refuse properly 
disposed; facilities maintained 

f-.. 

□ 

j 

1 

t .1 

!;■ ■ 

!□ 

□ 


Physical facilities installed, 
maintained, & clean 

i': i 

i: ! 

□ 

i 

□ 

□ 


Adequate ventilation & lighting: 
designated areas used 

•' 

*•' 1 
i,"-' 1 

□ 

l:-.J 

I 

T 1 

]■ A 

□ 

□ 

Additional Requirements listed In 105 CW 



Antl-choking procedures In food 
service establishment 


□ 

E 

B 

□ 

□ 

|M2 

Food allergy awareness 

ISI 

H 

H 

B 

□ 

U 

I-' ' ■RevlewofRetailOperationslIsledlnlOSGMRiSOp.OlO- ! 

M3 

Caterer 

B 

m 

H 

□ 

□ 

□ 

M4 

Mobile Food Operation 

□ 

11 

0 

□ 

□ 

□ 


Temporary Food Establishment 

□ 

ll 

0 

□ 

□ 

□ 


Public Market; Farmers Market 
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Local law or regulation 
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L2 

Other 
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Type of Operatlon(s}: 
Food Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 
n Residanllal; Bed& 

Breakfast 

Q Moblle/Pushcarl 

□ Temporary Food Estab. 

□ Other_ 


Type of Inspection: 
[x] Routine 

□ Re-Inspection 
Q Pre-operallonai 

□ Illness Investigation 

□ General complaint 

□ HACCP 

□ Other_ 


Other Information: 

HW sink OK. Kitchen very clean. Chemicals segregated. 
Permit, Employee Allergen, ServSafe, FOG posted. 
Slicer not in use, Cooler logs noted. Sanitizer 200ppm. 
1% milk 5/4/19. Utensils, dry storage OK. 

Noted good good hair restraints, uniforms, glove use. 
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Food Establishment Inspection Report - City/Town of 


Establishment: Taylor Elementary School - Risk Level 2 


Foxborough 
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